R

u.s. fJepariment of Labor FORM LM_30 Fam approved

Office of Labor-Management X . Cffice of Management
wasnngen 56220 LABCTR ORGANIZATION OFFIC=R AND o 1215 0168
EMPLOYEE REPORT Expios 11302008

This report is mandatory under P.L. 86-257, as amend :d. Fa:lure to comply may result in criminal prosecution, fines, cr civil penalties as provided by 29 U.8.C 439 or 440,

[ READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

1. File Number U - 2. Fiscal Year Covered Frem:

/:71 §’?¢ 1/ 1 ./ 2008 Theough: 12 / 31 / 2004
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name EpmuND ARIGHT Name ROCHESTER >AEORERS LOCAL 435

Labor Organization Fite Mumber 027-498

P.QO. Box, Bldg., Room No., if any P.C. Box, Building and Room Number, if any

Street  9g5 MAPLE DR Street 20 FOURTH 3T

City WEBSTER City ROCHESTER

State New York ZIP Code+4 14580 Siate New York ZIP Code + 4

5. Position in labor organization.
BUSINESS AGENT

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(exc:pt as specified in the exclusions set forth in the instruc:ions):

A. Held an interest in, engaged in transactions { ncluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7 a. Nature of Interest, Trarsaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Ccde + 4
Signature

15. Signature and verification. The undersigned declazes, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information ccntained in any accompanying dccuments), has been examined by the signatory and is, to the best of the

undersigned's kng e and belief, true, correct, ind complete. {See the section on penaities in the instrictions.)
Signed Q R “ l: D on B--0% \ - S%S&&‘S‘lt S‘abb
Date Telephone Number
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Name of Persen Filing EDMUND WRIGHT

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a husiness (1) 2
substantial part of which consists of buying from szlling or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor orgarization represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ROCHESTER LABORERS TRAININC i APPRENTICE FND

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street 20 FCURTH ST
City ROCHESTER

State New York ZiP Code +4 14609

9. Business deals with:

X a. Labor Crgan zation
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Codz2 + 4

11.a. Nature of such deszling.

LABORERS TRAININ; & APPRENTICE FUND PROMOTES THE
CONSTRUCTION IND'JSTRY, IMPROVES JOB OPFURTUNITIES,
LABOR~-MANAGEMENT RELATIONS, AND THE KNOWLEDGE OF THE
PJBLIC REGARJING THE CONSTRUCTION TRADE.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
1/5/04
REIMBURSEMENT OF EXPENSES AND PROVISION CF PER DIEM

FOR TRAVEL TO NY3 QUARTERLY APPRENTICE MERTING,
MNIAGRA FALLS, NY

12.b, Amount,

5266

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp'oyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nafure of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuliant ?
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Name of Person Filing EDMGND WRIGHT

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benel t with monetary value from a business (1) a s.bstantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the businass of an employer whose employeaes your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including :rade name, if any).

Name ROCHESTER LABORERS TRAINING & APPRENTICE FND
Trade Namse, if any:
P.O. Box, Bldg., Room No., if any

Street 20 FOURTH ST

City ROCHESTER

State New York ZIP Code +4 14609

9. Business deals with

X a. Labor Organization
b. Trust

c. Employer

10. H 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

LABORERS TRAINING & APPRENTICE FUND PROMOTES THE
CONSTRUCTION INDUSTRY, IMPROVES JOB CPPURTUNITIES,
LABOR-~MANAGEMEY I RELATIONS, AND THE KNOWLEDGE OF
THE PUELIC REGARIING THE CCONSTRUCTION TRADE.

11.b. Approximate dollzr value of such dealing.

12.a. Nature of interes. 1eld or income received.

7/20-7/22/04

RETIMBURSEMENT O!* EXPENSES AND PROVISION QOF PER DIEM
FOR TRAVEL TO NIrY ENGLAND REGIONAL CONFERENCE,
UNCASVILLE, C7T.

12.b. Amount. 51,543
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ATTACHMENT TO FORM LM-30

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004 reporting
period. In filing the report, I have reviewed all of my available 2004 records as well as my
recollection. I have provided my best estimate or an estimated price range for the value of the
benefit received where T have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Dezpartment of Labor imtially
announced its intention to provide additional guidance to the repoTting community concerning
the LM-30 report, to seek systemic compliance with these requirements, and to apply standards
adopted in 2005 retroactively to 2004 as a base year in that effort. Further, the Department since
that time has continued to issue and revise its compliance advice, including guidance regarding
related benefit funds. My understanding is that the Department’s guidance to date on LM-30
reporting is still changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed en my LM-30 report for 2004
provided something of value as to which I have no documentary record nor any present specilic
recollection. In accordance with your guidance, it is my understanding that, in that circumstance,
I am not required to take any further action.

This filing reflects my good Zaith effort to comply with the LM-3C reporting provisions and in
doing so, I have relied upon tie evolving guidance from the Department. The enclosed material
represents my best recollection and estimate of all lawfully reported benefits that | received in

2004. /



